Introduction
Burnout, depression, and suicidal ideation are key areas of concern because of the consequences they can have on physicians as well as the patients for whom they care (Shanafelt et al., 2012; West et al., 2016) . The level of burnout in the medical profession has increased at an alarming rate in the past decade. Statistics reveal that about 54 percent of all physicians are burnt out (30-40 percent of employed physicians and 55-60 percent of self-employed physicians) (Shanafelt et al., 2012 (Shanafelt et al., , 2015 . Students, interns, and residents also factor into the equation as reports indicate they experience burnout at a rate of 20-40 percent (Lapinski et al., 2016) . According to the International Classification of Diseases, Tenth Edition (ICD-10), burnout is defined as "a state of vital exhaustion" (WHO, 1992) . It manifests as emotional exhaustion that affects a person's passion for work; ability to relate to others; sense of accomplishment or purpose; judgment; productivity; emotions; and overall health (Shanafelt et al., 2012) .
Depression is an illness that is characterized by signs and symptoms that can affect a person's emotions, thoughts, and actions. Similar to burnout, depression has increased in the medical profession. It is most commonly studied in medical students and residents (Downs et al., 2014; Mata et al., 2015) . The prevalence of depression among resident physicians is approximately 29 percent (Mata et al., 2015) .
Suicidal ideation is an alteration of one's thought process in which ending his or her life is the preferred avenue to seeking other options to cope with stressors at the time. Approximately 300-400 physicians commit suicide every year (American Foundation for Suicide Prevention, 2017; Andrew, 2015) . Figure 1 illustrates the incidence in suicide among white male physicians, but more importantly, it highlights that suicidal ideation is not merely an issue for students and residents, but is also a concern across a physician's life cycle-and an even higher concern among physicians toward the end of their careers (Petersen and Burnett, 2008) .
Together, burnout, depression, and suicidal ideation (or simply, physician wellness) are multifactorial issues that include physicians' socioeconomic strains and presumptive factors of lifestyle, loss of autonomy in the workplace, and ever-changing demands of regulations (Privitera et al., 2015) . These factors can pose a heavy burden on physicians at different stages of their careers (e.g., student, resident, practicing physician, and retired physician).
to care requires the consideration of every aspect of the patient (mind, body, and soul-physical, social, mental, and emotional).
Osteopathic medical students and residents are trained to incorporate these principles into their clinical approach. Typically, there is a focus on the second and third tenets because of the application of osteopathic manipulative medicine/osteopathic manipulative treatment (OMM/OMT). Irrespective of how the tenets are incorporated into osteopathic physicians' clinical approach and care for patients, training rarely includes looking at these tenets as they apply to the practitioner. Thus, in order to address physician wellness, the osteopathic profession must recognize the increase in burnout, depression, and suicidal ideation is the symptom, and the cause is yet to be fully understood and treated. As elucidated in Still's writings, the osteopathic approach to addressing these health issues requires an understanding about the individual nature of a student's/physician's presentation, and appreciating no one approach fits all. 
The Dilemma and Its Influence on Wellness
Physicians see themselves as healers; they "fix" people who are broken. For themselves, however, physicians appear to adopt the age-old phrase, "Physician heal thyself." This attitude perpetuates itself in the history of nondisclosure in medicine and results in students and physicians alike failing to seek the help needed even when it is readily available (Andrew, 2015; Gold et al., 2013) . Additionally, there is a perception that seeking help or acknowledging one's shortcoming is a weakness. Coupling this attitude with the stigma of mental health, it is predictable that physicians are less likely to pursue treatment for burnout and related mental health issues. A recent study found that 50 percent of the female physicians who believed they had a mental illness failed to seek treatment (Gold et al., 2016) . Among the reasons for failing to seek treatment were (1) a belief in the ability to self-manage; (2) time constraints; and (3) feelings of embarrassment or shame associated with a diagnosis. Other studies found that physicians refrain from seeking help because it may affect their ability to practice medicine because the information may be reportable to the state licensing boards (Gold et al., 2016; .
Addressing Physician Wellness from an Osteopathic Approach
At the center of wellness is resilience, which reflects an individual's ability to positively respond to stresswhich, in turn, promotes wellness. The ability to thrive in a particular environment is different for one person versus another. Different life events and experiences influence a person's ability to flourish in a stressful environment, such as the medical field, which oftentimes includes adversity. It is not a stretch to include resilience as a component of the osteopathic approach to physician wellness. The osteopathic approach does not look at patients, in this case physicians, in a vacuum, but rather, it looks at all facets of the patient's life, which includes physical, social, emotional, and mental elements.
Resilience
While resilience requires the osteopathic profession to consider all of the aspects of a person's life, it also requires an approach that considers them across the life cycle of a physician's career (i.e., pre-medical through retirement), and the stakeholders involved at the various stages (i.e., the American Osteopathic Association
[AOA], family, medical schools, training programs, specialty colleges, state affiliates, and employers) when addressing physician wellness. Test scores and entrance exams cannot predict who is truly prepared for medical school or the stress of a medical career. An osteopathic approach examines the full body of work of a potential candidate-there is a balance between test scores and life experiences. Thus, in addressing burnout, depression, and suicidal ideation among physicians, an osteopathic approach is holistic. It should address stressful issues during all stages of career development because failure to do so can have lasting ramifications for a physician mentally, emotionally, socially, and physically. Too often there is a tendency for key stakeholders to focus on the end goal, such as completing medical school or completing a training program, and ignore or minimize the fact that a person is having difficulty coping or positively resolving issues. The AOA and its leaders accept the responsibility they have to the osteopathic profession to change this culture of expediency, destigmatize mental health concerns, and improve fitness to practice by encouraging wellness. The AOA is committed to engaging all levels of the profession and promoting a shared vision to encourage physician wellness.
Additionally, the AOA recognizes that burnout, depression, and suicidal ideation extend beyond the student/physician, but also affect family, friends, and ultimately, patients. Family and friends often suffer in silence when a student's/physician's wellness is challenged or he or she suffers from mental health issues. Consequently, an osteopathic approach must recognize key stakeholders and their role in the treatment process.
A Strategic Path Forward
The medical field has typically managed physician wellness in silos. For example, medical schools generally handle issues within their four walls and then send students off to residency training; training programs, in turn, send the new physician off to practice, at which time the respective specialty society and state association may be asked to help find assistance to address any remaining issues. With the latest developments and statistics regarding physician burnout, depression, and suicidal ideation, the osteopathic profession can ill afford to stay this course. A concerted effort to implement a continuity of care across a physician's life cycle is the answer. This continuity of care must be flexible as wellness is not based on a continuum, but rather, fluctuates for various reasons (e.g., a physician may experience a loss of a family member and the immediate result may be depression; burnout as defined above may never be a factor).
As reflected in Figure 2 (created by Robert G. G. Piccinini, DO, DFACN, chair of the AOA's Physician Wellness Taskforce), each phase of career development brings forth its own set of unique experiences and challenges as well as opportunities for physician wellness. To ensure physician wellness, it is imperative that a physician successfully negotiate each stage of development. There will be common themes and solutions that feature the various stakeholders. These stakeholders may serve as resources and allies that facilitate personal development, effective mentorship, and safe zones void of negative judgment from colleagues and superiors. Additionally, the continuous sharing of information on resources, best practices, and changing trends across the physician life cycle and among the various stakeholders is required.
School Programs and Mental Health Faculty (Pre-Medical Student to Medical Student Level)
Colleges and schools of osteopathic medicine (COMs) must adopt a culture wherein students having difficulty coping with various life stressors may have an open discourse with faculty without fear of judgment, stigmatization, or other retribution. This culture can be achieved by medical schools implementing active and visible behavioral health programs and encouraging faculty to serve as mentors and confidants. In addition, medical schools should provide outside resources (e.g., physicians, counselors, therapists, and programs) to enable students to obtain the needed assistance and maintain privacy during treatment.
Privacy and confidentiality are an absolute requirement of all implemented programs. Students must know and believe their privacy is protected and that faculty and the administration will treat each situation with confidentiality. Such confidentiality shall not be broken unless there is potential harm to the student or others.
Another opportunity to change the culture of medical schools in the handling of mental health issues is to incorporate wellness training into the curriculum. This change would require the AOA to make a recommendation to the Commission on Osteopathic College Accreditation (COCA), which is the accrediting body for COMs. It establishes, maintains, and applies accreditation standards and procedures to ensure that COMs deliver and maintain quality academic programs that reflect the evolving practice of osteopathic medicine. The AOA would need to specifically recommend that COCA develop a standard requiring COMs to integrate a wellness component into their curriculum.
Mentorship/Modeling in Training Programs and Beyond (Medical Student to Late Career Levels)
Mentorship and positive modeling are necessities for physician wellness. They go across all levels of training that occur not only in medical school and residency, but also in early as well as late career stages. There are many formats for mentorship and modeling programs, such as one-on-one mentoring opportunities, webinars, and other live programs targeting 4th year students and providing insight on what students should expect during residency (e.g., how to prepare for the demands and elevated stress levels).
Other options are train-the-trainer programs. The assumption of being a qualified mentor as something that is inherent in each physician is as an archaic concept as the traditional "See one, do one, teach one." The qualities of effective mentorship must be taught. Training the trainer (modeling/mentoring) programs should be considered a faculty development activity that includes periodic refresher courses. Mentors should not only convey the ideas of wellness, but also model the behaviors and attitudes that support physician well-being (e.g., mental health, job satisfaction). Medical schools, training institutions, and state and specialty associations must collaborate to offer these programs and ensure their sustainability.
State associations may serve a special role in the mentorship process. They have the ability to connect practicing physicians across different specialties. This is particularly attractive to those physicians reluctant to seek the advice of a colleague in their own specialty for fear it could negatively impact future career options.
Licensing boards may be another stakeholder that can assist in mentorship through educational programs or other activities.
Opportunities to Reach Practicing and Retired Physicians (Early Career to Retirement Levels)
The AOA will work with the state and specialty affiliates to develop continuing medical education (CME) and non-CME initiatives regarding physician wellness. These programs would promote self-wellness (e.g., nutrition, exercise, mindfulness, and life-work balance) and could be offered at the AOA's annual conference as well as other venues of states and affiliates where physicians regularly meet. Online programs would also serve as an option.
In addition to structured educational programs, a toolkit could be beneficial to the physician community. This toolkit would provide information on risk factors and protective measures; identify resources; and include "real-life" stories of physicians who have successfully navigated their mental health issues. Physicians could access this toolkit at their leisure and for various purposes, such as for their own mental health benefit or to assist a colleague or a mentee.
Another key opportunity to promote wellness for practicing physicians involves licensing boards. Licensing boards, by their nature, serve as regulators of the profession. They function to provide safe patient care of state residents and their visitors. They investigate complaints, determine and execute disciplinary actions, and refer physicians to physician health programs (PHPs) to determine fitness to practice for patient safety. Some physicians fear seeking help for mental health issues because they believe it may be seen as a "black mark" on their record and hinder their career aspirations (Gold et al., 2016) . The stigma of mental health is so pervasive that many physicians may feel that mental health issues are a sign that they are unable to cope with the rigor of the medical profession, and therefore, their ability to care for patients is inferior to other physicians. Thus, the traditional role of licensing boards can frustrate efforts to promote physician wellness.
The AOA and the state or specialty associations may be best positioned to help alleviate the added stress physicians may experience as they interact with their respective licensing boards. The AOA should enter into a more sophisticated discussion with the Federation of State Medical Boards (FSMB) regarding the benefits and potential challenges of physicians reporting mental health concerns. Encouraging licensing boards to promote physician wellness can reframe this traditional reputation.
Conclusion
The medical profession is constantly evolving with the world around it. The demands and stresses new generations of physicians may face can have a profound effect on their personal lives and careers as well as the patients for whom they care. It is imperative that medical schools, training programs, employers, families/significant others, medical organizations, and society as a whole recognize that the public perception and reality of physicians can be drastically different. Current physicians are facing high education debt, excessive workloads, increased volume and complexity of medical knowledge, new and ever-changing reporting requirements, an aging population that is increasing patient volume and care complexity, patients using Internet sources and social media to educate and self-diagnose, and an over-litigious society. Physicians are facing these pressures along with the demands of raising families, caring for elderly parents, managing finances, and other stresses of many citizens in today's society. In light of these overwhelming challenges, burnout, depression, and suicidal ideation are real. Physician wellness must be a priority, and is imperative for a healthy society.
The osteopathic approach is to examine the whole picture and not individual snippets of a physician's life. The experiences and skills honed across physicians' life cycles will determine their ability to meet the challenges of these times and obtain optimal wellness (mind, body, and soul). The osteopathic approach requires key stakeholders to play a role in facilitating wellness. As set forth above, it is a multi-prong approach that touches on education, mentorship and positive modeling, resources, and candid discussions and requires flexibility. As each generation progresses through their careers, the difficulties they face and the skill set they bring to the table will need to be scrutinized and modified. Ultimately, physician wellness requires collaboration and a long-term commitment from all.
Notes
1. Osteopathic medicine is a distinct branch of medical practice in the United States. It is based on a philosophy of medicine that all systems of the human body are interrelated, each working with the other to heal in times of illness. Doctors of Osteopathic Medicine, or DOs, are fully licensed physicians who practice in every medical specialty. DOs practice a whole-person approach to medicine, focused on looking beyond symptoms to understand how lifestyle and environmental factors affect well-being.
